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STATE OF HAWAL

FILER STATE £TRICS COMMIDSIE
HOLZMAN lohn

Last Name First Name M.1.
University of Hawai'i--Board of Regents Office University Regent

State Agency : . State Position

CONTACT !NFqRMAf!OM

University of Hawai'i--Board of Regents Cffice

2444 Dole Street, Bachman Hall 209
Number and Street or P.O. Box

Honolulu HI 96822
City State Zip Code
(808) 956-8213 bor@hawaii.edu

Telephane Extension Email Address
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1. Donor: \ Date Received:

Gift (Description): Value/Cost:
2. Dcenor: \g ‘ Z é’ ‘I 2 é Date Received:

Gift (Description). Value/Cost:
3. Donor: Date Received:

Gift (Description): \ Value/Cost:
4, Donor: \ Date Receved:

Gift (Description): \ Value/Cost:
5. Donor: \ Date Received:

Gift {Description): \\ Value/Cost:
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